alth,
alfars
blic

reice

Coroner cannct certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses .in Part | must be casually relatad.

Fibi MAY 1 M'gi;f:ueion District No. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29— 015192

STATE FILE NUMBER

e Primary Registration District No. e Regishg N02',?92

1.-PLACE OF DEATH ...~

2. USUAL RESIDENCE (Where duceased lived. If institution: Residen:é'_bo[cre

a. COUNTY a. STATE M‘_Lsso l b. COUNTY dmission)
b. Cg:f {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'l[;\’ Inside Limits
TOWN St. Louls Yesli NeD TOWN St‘ Louis Yesagp NoOl

c. FULL MAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

If outside, give location) Reside on Farm
HOSPITAL OR d. STREET give
¢ nstivution Cardinal Glennon 5 Day's aopress 2015 Pﬂa-m Ste YesO  NoDX
1. NAME OF First Middle Laat 4, DATE Month Day Year
DECEASED oF
(Type or print) Geralwn Johnson oAt Mapch 17 1959
§. SEX 6. COLOR OR RACE 7. MARRIED O wnever MARR[ED@ 8. DATE OF BIRTH 9. AGE (fn pears [ IF UNDER | YEAR fif UNDER 24 HRS,
F last hirthdayy [ar ] Dage | Hours | Min.
€Male ! White D wiooweo [] oworceo (1] Jane 9 1959 Ef é
| 10a. gsum. occuPATIONt(Giule;u'nd ojwfark dog; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) o 12. CITFIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
4 Sto Louis lbo Ue S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Je« Johnson Janet Walker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT
(Yea. no. or unknown) | (If pre. give war or dates of service)

Address

John Johnson 2015 Palm St.

16. CAUSE OF DEATH {Enter only one cause per li r {a}, (b), and (£).]
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) L AMec ntlonll

Conditions, if any, DUE TO (b
which gare risg fo ® -
above c:un ;e B
stating the under- . lf a
- lying  cause lasl. DUE TO (¢} q b3
© /ART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dlsa\sz CONDITION GIVEN 1N PART I{a) 13, '\,\EARSF oﬂg;g;?" 2.
= —_— !
S| ot e T prie /o thesnnge ol vis () oKl
= | 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURK OCCURRED. (Enter nature ofiw in Part Ior Part I of item 18.)
& O a
o
;._J 20c. TIME OF Hour Month, Doy, Year
'S INJURY a, m.
H p. M.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, affice bldg., ete.)
WORK AT WORK

Death occurred at

2t. I attended the deceassd fromm%ﬁij ; M@& /' 7 and laat saw :'in alive on M
7 drt m o the

date atated above; and to the best of my knowledge, {rom the causes stated.

Z2¢. DATE SIGNED

GMATURL (Degree or title} ZZb. ADDRESS
/? /ﬂﬂ/eé aom Y, % (RO ELanpon oo/ 125/8

23a. BURIAL, CREMATION, 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Citp, town. or county) (Statet
BEF{aTr ™" |March 20 1959| Calvary Cemetery Sts-Louis Moe .o oid e
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S.SIGNATURE
Leidner Undertaking 2223 S5t. Iouis Ave. ’ .

{Licensad Embalmer’s Statement on Reverse Side)

— /T



»

]
f

(

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By Me, OF By Lot iiiiiiii e tiareeimaiscastainncascensmnesatassasnssanmnarnnaran

working under my personal supervision..

Student.. .. ...t crresemenn
Signature of Student Embalmer

P. O. Address -G~/ 7 0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

U this body is not embalmed, fact should be so stated above. - R




